In midwifery practice most patients have a normal straight-forward delivery but in the small proportion where complications occur it is of the utmost importance to recognise the early indications of trouble ahead. The prolonged first stage, foetal distress and the high head are three conditions where failure to recognise early the departure from the normal may result in unnecessary damage to the mother and danger to the child.
I. The Difficult Cervix
Delay in the dilatation of the cervix can be divided inlto three groups:-(a) Lack of a good dilator; this includes malpresertations, tumours in the pelvis, cases of disproportion, etc.
(b) Lack of good contractions. should be given and elevation of the foot of the bed may help. It is important to remember that when the greatest diameter of the head has passed through the cervix, no further dilatation will occur, also that prolonged manipulations may result in the reformation of a rim of cervix in a case where full dilatation has previously been present.
II. The Problem of the High Head
In a primagravida the head is mobile above the brim in 20 per cent to 40 per cent of cases at the end of pregnancy. Many of these cases are due to deficient flexion of the head, posterior positions, obliquity of the uterus, a full bladder, or a loaded rectum. Provided that the head can be pushed into the pelvis there is usually no cause for'anxiety but when the head cannot be pushed down there may be disproportion between the head and the pelvis, malpresentations of the head such as face and brow, pelvic tumours, or placenta privia. Still more serious is the case with the head above the brim when the patient is in labour and the membranes ruptured; it is very important in such a case to do a bi-manual examination for the moulded head with its caput may appear to be low in the pelvis, and may even appear at the vulva, and yet if the left hand is placed on the abdomen most of the head may be above the brim. Note should also be taken in such a case of the amount of overriding of the sutures. Caesarean section may be required in these cases. The occasional occurrence of marked contraction of the outlet with normal brim and cavity must be remembered. A routine vaginal examination during pregnancy in every primagravida should prevent an unpleasant surprise in the second stage of labour.
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III. Foetal Distress It is in the first stage of labour that foetal distress may present a difficult problem. It may be due to prolonged, powerful and frequent uterine contractions and whiffs of chloroform may be the best emergency treatment in such a case to control the pains. Search must be made for other causes of foetal distress such as prolapse of the cord, excessive stress and strain due to disproportion, prolonged labour, etc., and in cases where the membranes are unruptured and no cause for the distress can be found there is always a possibility that some weakness or abnormality of the child may be present. Temporary improvement in the rate and quality of the foetal heart beat may be obtained by the injection into the mother of stimulants such as Coramine, Camphor, and Lobeline, and it is always wise to give an injection of Vitamin K. Should definite foetal distress occur in the first stage of labour and there is no response to treatment, Caesarean section should, in my opinion, be considered if conditions make this a practical proposition. In the second stage of labour foetal distress is best treated in the majority of cases by forceps delivery. The 
